2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # Pe5000062475 Secretary of State
. ily
X 03-18-2004 90050 030 ***150.00
UNIFORM CITY - SOUTHEAST, INC.
Principal Place of Business Mailing Address
1410 NORTHEAST 183RD ST 4601 W COMANCHE AVE T T T
USHTH MIAMI BEACH FL 33162 TAMPA FL 33614
Suite, Apt. #, etc. Suife, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied For
59-3331073 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired 0O ?ggg L;::!ed[i’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name X L. . " .
T s JerRey (0, -SHANKNON
T AST KENNEDY BLVD Street Address (P.0. Box Numbq is Not Acceptable)
SUITE 1700
TAMPA FL 33602
City FL Zip Code

8. The above named gntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(. Sheper~ey 3/to]o4-

(NOTE: Reqistered Agent signatura requirad when rainstating) . D:ﬂTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Desete TIE [ Change  [C] Addition
NAME LINN, STEPHEN D , NAME
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS
CITY-ST-2 TAMPA FL 33614 CiTY-ST-2IP .
TITE D 3 Detete e m Change [ Addition
NAME (DNN, JEFFREY N NAVE LIyA ]MCL{ N.
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33614 CITY-51-2IP
TMTLE D O oetete I ) _ . _ [OcChangs [ Additin |,
NAME . TILINN; CRAIG-— ~ - e | B -
STREET ADDRESS | 4601 W COMANCHE ™AVE™ = =~ T T T STREETADDRESS | —~— -~ -~ - = .-
CITY-5T-2IP TAMPA FL 33614 CITY-ST-ZiP '
TITLE [ elete TILE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE (1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £J Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! , CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or menial report is true and accurate and that my signature shall have the.same legal effect as if made under oath; that § am an oflicer or director
of the corporation or the ggoeiverpr trustee empowared 10 execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an address, with all other like empo; \
2l/ofot- #3)249-257c

SIGNATQYAE T-v Elyin PRINTEDS JAME OF SIWFEEH OR DIRECTOR Daie I Gayume Phang #

SIGNATURE:




